



E 1 0 40 Department of the Treasury—Internal Revenue Service (99) 
£ U.S. Individual Income Tax Return 


Filing Status [x] Single [] Married filing jointly [[] Married filing separately (MFS) [] Head of household (HOH) [[] Qualifying widow(er) (QW) 


OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space. 





Check only If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying 
one POX, person is a child but not your dependent » 
Your first name and middle initial Last name Your social security number 
Daniel T Watts Redeched Gat 
If joint return, spouse’s first name and middle initial Spouse's social security number 











Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign 
tacked [3 é Check here if you, or your 


- spouse if filing jointly, want $3 
reign address, also complete spaces below. Stat ZIP cod : 
is hia 7 si ae to go to this fund. Checking a 


box below will not change 


Foreign country name Foreign province/state/county Foreign postal code | your tax or refund. 
LC You [_] Spouse 


At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? []Yes [xX] No 





Standard Someonecanclaim: [_] Youasadependent [| Your spouse as a dependent 
Deduction [| Spouse itemizes on a separate return or you were a dual-status alien 


Age/Blindness You: L] Were born before January 2, 1956 DI Are blind Spouse: [_] Was born before January 2,1956 [] Is blind 


Dependents (see instructions): (2) Social security (3) Relationship (4) V if qualifies for (see instructions): 
If more (1) First name Last name number to you Child tax credit Credit for other dependents 






















than our as ey aa eae 
ree eae (a ae os 
see instructions 
and check ee ee EE O 
here> L] arenas ees es 2 O 
1 Wages, salaries, tips, etc. Attach Form(s) W-2) . 7 ww ww we 116,350. 
et : Tax-exempt interest . b Taxable interest | 2b | 46. 
Bad Qualified dividends b Ordinary dividends . .. [3b] 496. 
IRA distributions . b Taxableamount. . . . . . | 4b | 
5a_ Pensions and annuities . b Taxableamount. . . .. . | 5b | 
Standard 6a Social security benefits . b Taxable amount . i ah | 6b | 
ae for Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . » {J 2,922. 
@ olngie or 
Married filing Other income from Schedule 1,line9. 2... we ek | a | oO. 
spit Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is yourtotalincome . . . . . . . . . {9 {| 119,814. 
® Married filing Adjustments to income: 
jointly or , 
Qualifying a FromSchedulef,line22 2. 2. 2. 2. ww. ee, 10a 
resid ) b Charitable contributions if you take the standard deduction. See instructions | 40b | 
« Head of Add lines 10a and 10b. These are your total adjustments to income > 3,550. 
Ay sie Subtract line 10c from line 9. This is your adjusted gross income BOT as eds ake Se: oy ae 116,264. 
*lfyouchecked 12 Standard deduction or itemized deductions (from ScheduleA) . . . . . . 1. 26,498. 
ers ms 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . 2. ww 
Dee pea de. Adeline IRENA TA oo 3 arnt ho a Ae aes 8 rae ge Sy GMA oP eet bbe od 26,498. 
15 __ Taxable income. Subtract line 14 from line 11. If zero orless, enter-O-. 2... 1. 89,766. 





For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2020) 


SCHEDULE 1 Pr oor 1545- 
atleast Additional Income and Adjustments to Income —— 


Department of the Treasury > Attach to Form 1040, 1040-SR, or 1040-NR. ; Ritarhetek 


Internal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. O41 
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number 
Daniel T Watts Mecdacbecl pey 
laa Additional Income 







1 Taxable refunds, credits, or offsets of state and local income taxes . QO. 
2a Alimony received . 
b Date of original divorce or separation agreement (see instructions) > 
3 Business income or (loss). Attach Schedule C 
4 Other gains or (losses). Attach Form 4797 . 5 Se 
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 
6 Farmincome or (loss). Attach Schedule F . 
7 Unemployment compensation . ji 
8 Otherincome. Listtypeandamount® 
9 Combine lines 1 through 8. Enter here and on Form 1040, 4040-SR, or 1040- -NR, 
line8 . ae a ee ee ee ee ee ee ee QO. 
Part Il Adjustments to income 
10 Educator expenses . ae ae, : : : aol ah, rcs 
11. Certain business expenses of reservists, pafornilng artists, and fae basis ee 
officials. Attach Form 2106 bye ea : 
12 Health savings account deduction. Attach Form 8889 ae 3,550. 
13 Moving expenses for members of the Armed Forces. Attach Form 3903 . 
14 Deductible part of self-employment tax. Attach Schedule SE 
15 Self-employed SEP, SIMPLE, and qualified plans . 
16 Self-employed health insurance deduction . 
17 Penalty on early withdrawal of savings 
18a Alimony paid . Bs Be os eae tas os oh ta aye 28 i eset ae 
b- Recipient's SSN° 2.4. ¢.0 4 &-o4toe ee ae SA ee EP 
c Date of original divorce or separation agreement (See instructions)» 
19 !RA deduction ap, wey ce 
20 Student loan interest deduction... . Be di ahah Ae SB cg ar 20 | 
21 Tuition and fees deduction. Attach Form 8917... ......2.2.., rr 
22 Add lines 10 through 21. These are your adjustments to income. Enter here and a 
on Form 1040, 1040-SR, or 1040-NR, line 10a 3,550. 


For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/15/21 TTW Schedule 1 (Form 1040) 2020 


SCHEDULE A Itemized Deductions OMB No. 1545-0074 
(Form 1040) 






























» Go to www.irs.gov/ScheduleA for instructions and the latest information. ® © 20 
» Attach to Form 1040 or 1040-SR. 
Department of the Treasury : ats es ‘ ; : ; Attachment 
Internal Revenue Service (99)| Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. O7 
Name(s) shown on Form 1040 or 1040-SR Your social security number 
Daniel T Watts ir ted per 
Medical Caution: Do not include expenses reimbursed or paid by others. toes | 
and 1 Medical and dental expenses (see instructions) oe 10,793. 
Dental 2 Enter amount from Form 1040 or 1040-SR, line 114 | 2 | 116,264. |. / 
Expenses 3 Multiply line2by7.5% (0.075). . . . ....... 
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -O- . 
Taxes You ‘5: State and local taxes. 
Paid a State and local income taxes or general sales taxes. You may include 
either income taxes or general sales taxes on line 5a, but not both. If 
you elect to include general sales taxes instead of income taxes, 
checkthisbox. . .............. .% 
b State and local real estate taxes (see instructions) . j 
c State and local personal property taxes 
dAddlines5athrough5c . . . . we ee 
enter the smaller of line 5d or $10,000 ($5,000 if married filing 
separately) . 2. 1... ee 
6 Other taxes. List type and amount » 
_Foreign Taxes Int Divo 
7 Add lines 5e and 6 ©) ae woe e 10,005. 
Interest 8 Home mortgage interest and points. If you didn’t use all of your home 
You Paid mortgage loan(s) to buy, build, or improve your home, see 
Caution: Your instructions and check thisbox . . . ..... . . .%C] 
mortgage interest : F ) 
deduction maybe | @&Home mortgage interest and points reported to you on Form 1098. 
limited (see See instructions if limited Cee ows Sy Wee CLP has 
instructions). 
bHome mortgage interest not reported to you on Form 1098. See 
instructions if limited. If paid to the person from whom you bought the 
home, see instructions and show that person’s name, identifying no., 
and address . 
Facog cn Sect nt a sied teens BG vate nee cna tet yale a Phin yc tice od 
c Points not reported to you on Form 1098. See instructions for special 
rules ig) oh oR, Lae See mye Tey he. Sear 
d Mortgage insurance premiums (see instructions) . 
eAddlines8athrough 8d. . . . . . . ee ee ln 
9 Investment interest. Attach Form 4952 if required. See instructions . 
10 Add lines 8e and 9 A ee a er ee ee ee 12,170. 
Gifts to 11. Gifts by cash or check. If you made any gift of $250 or more, see 
Charity instructions . gree foe eaten gs A Coc) ek et Rp ecay ohn ha 
Caution: Ifyou 12 Other than by cash or check. If you made any gift of $250 or more, 
Ey EOE ee see instructions. You must attach Form 8283 if over $500. 
see instructions. 43 Carryover from prior year 
14 Add lines 11 through 13 . 2,250. 


Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified 


Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See 
instructions . Se ge Ua Sie de ee BB eats 

Other 16 Other—from list in instructions. Listtype and amount ® 

(cll <2) » lll hc ahr ena eaet nae Ln TPES RTON ae vce ERNE RN, Cee ee ONLY TU er aan 

Deductions 

Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on 

Itemized Form 1040 or 1040-SR, line 12... 2. 2... ee ee, 

Deductions 18 If you elect to itemize deductions even though they are less than your standard deduction, | 
check thisbox . . . . . .. ee ee ee ee ee 


For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR. Baa — revooisei Tw Schedule A (Form 1040) 2020 


Schedule D (Form 1040) 2020 Page 2 





EN | summary 


16 


17 


18 


19 


20 


21 


22 


Combine lines 7 and 15 and enter the result 2,922. 













¢ [f line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7. 
Then, go to line 17 below. 


* If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete 
line 22. 


¢ If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or 
1040-NR, line 7. Then, go to line 22. 
Are lines 15 and 16 both gains? 


Yes. Go to line 18. 
EF] No, Skip lines 18 through 21, and go to line 22. 


lf you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the 
amount, if any, from line 7 ofthat worksheet . . . . 2... ee 


If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 
instructions), enter the amount, if any, from line 18 of that worksheet . . . ... ...7~ 


Are lines 18 and 19 both zero or blank and are you not filing Form 4952? 


IX] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below. 


C1 No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21 
and 22 below. 


If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of: 


¢ The loss on line 16; or 
* ($3,000), or if married filing separately, ($1,500) 


Note: When figuring which amount is smaller, treat both amounts as positive numbers. 
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a? 


L] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Forms 1040 and 1040-SR, line 16. 


CJ No. Complete the rest of Form 1040, 1040-SR, or 1040-NR. 





REV 02/15/21 TTW Schedule D (Form 1040) 2020 


Form 8949 (2020) Attachment Sequence No. 12A Page 2 
Name(s) shown on return, Name and SSN or taxpayer identification no. not required if shown on other side 
Daniel T Watts Ae 
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 


statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check. 


| Part It | Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see 


instructions). For short-term transactions, see page 1. 
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported 
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line 
8a; you aren’t required to report these transactions on Form 8949 (see instructions). 
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete 
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or 
more of the boxes, complete as many forms with the same box checked as you need. 
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
_] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 
[1] (F) Long-term transactions not reported to you on Form 1099-B 








Social security number or taxpayer identification number 













Adjustment, if any, to gain or loss. 































a | (e) If you enter an amount in column (g), (h) 
fa) (b) (c) (a) Cost or other basis. enter a code in column (. Gain or {loss), 
Biaseription of property Buje acnuired Date sold or Proceeds See the Note below| See the separate instructions. | subtract column (e) 
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) disposed of (sales price) and see Column (e) from column (d) and 
pie: i . 1 CBY, YF. (Mo., day, yr.) | (see instructions) in the separate (f) (g) combine the result 
instructions |Code(s) from Amount of with column (g) 
instructions adjustment 








1.2930 of APPLE INC (AAPL) | 08/24/15 | 02/18/20 ars ie ae 284. 
0.2020 of APPLE INC (AAPL) | 11/12/15 | 02/18/20 aes eee ae 

0.0090 of APPLE INC (AAPL) | 05/12/16 | 02/18/20 ae ae . 
0.0080 of APPLE INC (AAPL) {08/11/16 | 02/18/20 ars a ie a 
0.0080 of APPLE INC (AAPL) | 11/10/16 | 02/18/20 a ee 

0.0060 of APPLE INC (AAPL) | 02/16/17 | 02/18/20 a Sr oa 

0.0060 of APPLE INC (AAPL) {05/18/17 | 02/18/20 a a ; 
12.4600 of APPLE INC (AAPL) | 06/12/17 | 02/18/20 is saeateuil, cane | 2,140. 
1.0000 of APPLE INC (AAPL) | 06/12/17 | 09/16/20 ae ie ee 
a a ae 
Pee) en ee 
ae Sain ae 
ae a a 


an 


40. 


No 




















Eb 








2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E 
above is checked), or line 10 (if Box F above is checked) > 4,536. 1,985. 








2,551). 


Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment. 


REV 02/15/21 TTW Form 8949 (2020) 


2 8606 Nondeductible IRAs OMB No. 1545-0074 


> Go to www.irs.gov/Form8606 for instructions and the latest information. D O 2 oO 
Department of the Treasury > For coronavirus-related distributions, see the instructions. AtGanaart 
Internal Revenue Service (99) > Attach to 2020 Form 1040, 1040-SR, or 1040-NR. Sequence No. 48 
Name. If married, file a separate form for each spouse required to file 2020 Form 86086. See instructions. Your social security number 


Daniel T Watts Recdeachecd pace 


Home address (number and street, or P.O. box if mail is not delivered to your home) Apt. no. 









Fill in Your Address 
Only if You Are 
Filing This Form by 
Itself and Not With 
Your Tax Return Foreign country name Foreign province/state/county Foreign postal code 


City, town or post office, state, and ZIP code. If you have a foreign address, also complete the spaces below (see instructions). 


Part I Nondeductible Contributions to Traditional [RAs and Distributions From Traditional, SEP, and SIMPLE IRAs 
Complete this part only if one or more of the following apply. 
¢ You made nondeductible contributions to a traditional IRA for 2020. 
¢ You took distributions from a traditional, SEP, or SIMPLE IRA in 2020 and you made nondeductible contributions to a 
traditional IRA in 2020 or an earlier year. For this purpose, a distribution does not include a rollover (other than a 
repayment of a qualified disaster distribution (see 2020 Forms 8915-C, 8915-D, and 8915-E)), qualified charitable 
distribution, one-time distribution to fund an HSA, conversion, recharacterization, or return of certain contributions. 


¢ You converted part, but not all, of your traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2020 and you made 
nondeductible contributions to a traditional IRA in 2020 or an earlier year. 


1 Enter your nondeductible contributions to traditional IRAs for 2020, including those made for 2020 ea 
1 


from January 1, 2021, through April 15,2021.See instructions . . ........... 150. 






2 Enter your total basis in traditional IRAs. See instructions . . . . 2... eet; Ed Q. 
3 Add lines 1 and 2 wat Shea Sacet Gia Pe ck Md Gk de ee Phe eo CN 150. 
In 2020, did you take a distribution No ~———~» Enter the amount from line 3 on line 14. 
from traditional, SEP, or SIMPLE IRAs, Do not complete the rest of Part |. 
or make a Roth IRA conversion? Yes ———> Go io line 4. 
4 — Enter those contributions included on line 1 that were made from January 1, 2021, through April 15, 2021 
5 Subtractline4fromline3 . 2. Se Se ee B.S 


6 Enter the value of all your traditional, SEP, and SIMPLE IRAs as of December 
31, 2020, plus any outstanding rollovers. Subtract any repayments of qualified 
disaster distributions (see 2020 Forms 8915-C, 8915-D, and 8915-E) 


7 Enter your distributions from traditional, SEP, and SIMPLE IRAs in 2020. Do not 
include rollovers (other than repayments of qualified disaster distributions (see 
2020 Forms 8915-C, 8915-D, and 8915-E)), qualified charitable distributions, a 
one-time distribution to fund an HSA, conversions to a Roth IRA, certain 
returned contributions, or recharacterizations of traditional IRA contributions 
(seeinstructions) . 2. 2. 2... ee ee 
8 Enter the net amount you converted from traditional, SEP, and SIMPLE IRAs to 
Roth IRAs in 2020. Also enter this amount on line 16 eos 
9 Addlines6,7,and8 .......2.22~, 9 
10 Divide line 5 by line 9. Enter the result as a decimal rounded to at least 3 
places. If the result is 1.000 or more, enter “1.000” teal, Oo. eas =i 
11 Multiply line 8 by line 10. This is the nontaxable portion of the amount you 
converted to Roth IRAs. Also enter this amount on line 17 . Ape ee 
12 Multiply line 7 by line 10. This is the nontaxable portion of your distributions 
that you did not convert to a Roth IRA ap ee its SM ann a? 28¢ C4 
13 Add lines 11 and 12. This is the nontaxable portion of all your distributions es ee! ah 
14 Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2020 and earlier years . | 14 | 150. 
15a Subtract line 12 from line7 . Be Reh ee Es a eats Ro ae ei Gat, Secnal Ge OF ok 
b_ Enter the amount on line 15a attributable to qualified disaster distributions from 2020 Forms 8915-C, 
8915-D, and 8915-E (see instructions). Also, enter this amount on 2020 Form 8915-C, line 23; 2020 
Form 8915-D, line 22; or 2020 Form 8915-E, line 13, as applicable . et Fae at 1 th 
c Taxable amount. Subtract line 15b from line 15a. If more than zero, also include this amount on 2020 
Form 1040, 1040-SR, or 1040-NR, line 4b . Be eae cat ca ee a, eee ae oe te 
Note: You may be subject to an additional 10% tax on the amount on line 15c if you were under age 
59% at the time of the distribution. See instructions. 

























7 ee ae : 
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Baa REV 02/15/24 TTW Form 8606 (2020) 


OMB No. 1545-0074 


2020 


Attachment 
Sequence No. 52 


Form 8889 


Health Savings Accounts (HSAs) 


Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. 
Internal Revenue Service > Go to www.irs.gov/Form8889 for instructions and the latest information. 


Name(s) shown on Form 1040, 1040-SR, or 1040-NR 
Daniel T Watts 























Social security number of HSA 
beneficiary. If both spouses 
have HSAs, see instructions > [jm 








Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required. 


HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly 
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse. 

1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2020. 

SOS INSIICHONS Soke way ay aac ie Gh AP Ge Gad. oe OL Ok” nes es Oe ce AE . . » &lSelf-only L)Family 

2 HSA contributions you made for 2020 (or those made on your behalf), including those made from 

January 1, 2021, through April 15, 2021, that were for 2020. Do not include employer contributions, 


























contributions through a cafeteria plan, or rollovers. See instructions LPG 5? Boa ck: dy, ead 3,550. 
3 If you were under age 55 at the end of 2020 and, on the first day of every month during 2020, you 

were, or were considered, an eligible individual with the same coverage, enter $3,550 ($7,100 for 

family coverage). All others, see the instructions for the amount to enter . 3,550. 





4 — Enter the amount you and your employer contributed to your Archer MSAs for 2020 from Form 8853, 
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2020, also 
include any amount contributed to your spouse’s Archer MSAs._ . 

5 Subtract line 4 from line 3. If zero or less, enter -0- ee oy Meee Be 2 es ok 

6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family 
coverage under an HDHP at any time during 2020, see the instructions for the amount to enter 

7 If you were age 55 or older at the end of 2020, married, and you or your spouse had family coverage 
under an HDHP at any time during 2020, enter your additional contribution amount. See instructions 

8 Add lines 6 and 7 bP Be oP a Be eo 

9 Employer contributions made to your HSAs for 2020 

10 Qualified HSA funding distributions 
11. Addlines9 and 10. ih “eect ae od me 
12 Subtract line 11 from line 8. If zero or less, enter -O- . Dai Wh tes, es eee oe caer, eee A 
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part Il, line 12 
Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions. : 
HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete 
a separate Part II for each spouse. 
14a Total distributions you received in 2020 from all HSAs (see instructions) ar, r+ a SE os 
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess 
contributions (and the earnings on those excess contributions) included on line 14a that were 
withdrawn by the due date of your return. See instructions 
c Subtract line 14b from line 14a . ond eles oe) Che So, wae get. 
15 Qualified medical expenses paid using HSA distributions (see instructions) a 6. Ua, 
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -O-. Also, include this 
amount in the total on Schedule 1 (Form 1040), Part |, line 8, and enter “HSA” and the amount on the 






aialo = 
aliP| > a 
fom tom » 


dotted line es Ware Ream Gk ost! its eas aah hth ile ne Ghee, a Ry Pe Sa nae Be” van, 6 16 
17a_ If any of the distributions included on line 16 meet any of the Exceptions to the Additional 
20% Tax (see instructions), check here . . . tae de tes De [Ed 


b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that 
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form 
1040), Part Il, line 8; check box c and enter “HSA” and the amount on the line next to the box . 

cage = Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before 
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs, 
complete a separate Part Ill for each spouse. 

18  Last-month rule . Gn. face 

19 Qualified HSA funding distribution . Senge Masa as oP 8h here ce A at ee hy cle 8g tees oh Os 

20 =Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part |, line 8, and 

enter “HSA” and the amount on the dotted line Sah coe ods Mee Sin ew ye X lak AC oz 

Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form 

1040), Part Il, line 8; check box c and enter “HDHP” and the amount on the line next to the box 

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/18/21 TTw Form 8889 (2020) 

























Form 8283 (Rev. 12-2020) Page 2 
Name(s) shown on your income tax return Identifying number 
Daniel T Watts Redaced per 
Partial Interests and Restricted Use Property (Other Than Qualified Conservation Contributions) — 
Complete lines 4a through 4e if you gave less than an entire interest in a property listed in Section B, Part I. 
Complete lines 5a through 5c if conditions were placed on a contribution listed in Section B, Part |; also 
attach the required statement. See instructions. 
4a Enter the letter from Section B, Part | that identifies the property for which you gave less than an entire interest > 
If Section B, Part Il applies to more than one property, attach a separate statement. 
b Total amount claimed as a deduction for the property listed in Section B, Part I: (1) For this tax year . > 
(2) For any prior tax years > 


ce Name and address of each organization to which any such contribution was made in a prior year (complete only if different 
from the donee organization above): 


Name of charitable organization (donee) 













Address (number, street, and room or suite no.) City or town, state, and ZIP code 











For tangible property, enter the place where the property is located or kept > 
e Name of any person, other than the donee organization, having actual possession of the property > 





Yes| No 
5a_ Is there a restriction, either temporary or permanent, on the donee’s right to use or dispose of the donated property? = 
b Did you give to anyone (other than the donee organization or another organization participating with the donee 
organization in cooperative fundraising) the right to the income from the donated property or to the possession of 
the property, including the right to vote donated securities, to acquire the property by purchase or otherwise, or to 
designate the person having such income, possession, or right to acquire? ee ee 
¢_ls there a restriction limiting the donated property for a particular use? lid 


ec} §=© Taxpayer (Donor) Statement—List each item included in Section B, Part | above that the appraisal identifies 
as having a value of $500 or less. See instructions. 


| declare that the following item(s) included in Section B, Part | above has to the best of my knowledge and belief an appraised value 
of not more than $500 (per item). Enter identifying letter from Section B, Part | and describe the specific item. See instructions. 


> 
nner 

Signature of 

taxpayer (donor) > ; Date > 


Declaration of Appraiser 


| declare that | am not the donor, the donee, a party to the transaction in which the donor acquired the property, employed by, or related to any of the foregoing persons, or 
married to any person who is related to any of the foregoing persons. And, if regularly used by the donor, donee, or party to the transaction, | performed the majority of my 
appraisals during my tax year for other persons. 


Also, | declare that ! perform appraisals on a regular basis; and that because of my qualifications as described in the appraisal, | am qualified to make appraisals of the type 
of property being valued. | certify that the appraisal fees were not based ona percentage of the appraised property value. Furthermore, | understand that a false or 
fraudulent overstatement of the property value as described in the qualified appraisal or this Form 8283 may subject me to the penalty under section 6701 (a) (aiding and 
abetting the understatement of tax liability). | understand that my appraisal will be used in connection with a return or claim for refund. | also understand that, if there is a 
substantial or gross valuation misstatement of the value of the property claimed on the return or claim for refund that is based on my appraisal, | may be subject to a penalty 
under section 6695A of the Internal Revenue Code, as well as other applicable penalties. | affirm that | have not been at any time in the three-year period ending on the date 
of the appraisal barred from presenting evidence or testimony before the Department of the Treasury or the Internal Revenue Service pursuant to 31 U.S.C. 330(¢). 








Sign Appraiser signature > 
Here Appraiser name > 
Business address (including room or suite no.) 


Date > 









Title > 





Identifying number 










City or town, state, and ZIP code 


Donee Acknowledgment 
This charitable organization acknowledges that it is a qualified organization under section 170(c) and that it received the donated property 
as described in Section B, Part |, above on the following date > 


Furthermore, this organization affirms that in the event it sells, exchanges, or otherwise disposes of the property described in Section 
B, Part | (or any portion thereof) within 3 years after the date of receipt, it will file Form 8282, Donee Information Return, with the IRS 
and give the donor a copy of that form. This acknowledgment does not represent agreement with the claimed fair market value. 


Does the organization intend to use the property for an unrelated use? . ee ee ae >» [Yes LINo 
Name of charitable organization (donee) Employer identification number 






















Address (number, street, and room or suite no.) City or town, state, and ZIP code 












Authorized signature 
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Form 5695 (2020) Page 2 
Nonbusiness Energy Property Credit 
17a Were the qualified energy efficiency improvements or residential energy property costs for your main 
home located in the United States? (see instructions) . . 2. . 1 . . . . » [17a Yes []No 
Caution: If you checked the “No” box, you cannot claim the nonbusingsé energy property credit. Do 
not complete Part Il. 
b Print the complete address of the main home where you made the qualifying improvements. 
Caution: You can only hav one main home at a time. 
Unit No. 
c Were any of these improvements related to the construction of this mainhome? . . . . . . > No 
Caution: If you checked the “Yes” box, you can only claim the nonbusiness energy property credit for 
qualifying improvements that were not related to the construction of the home. Do not include expenses 
related to the construction of your main home, even if the improvements were made after you moved 
into the home. 
18 Lifetime limitation. Enter the amount from the Lifetime Limitation Worksheet (see instructions) . 
19 Qualified energy efficiency improvements (original use must begin with you and the component must 
reasonably be expected to last for at least 5 years; do not include labor costs) (see instructions). 
a Insulation material or system specifically and primarily designed to reduce heat loss or gain of your 
home that meets the prescriptive criteria established by the 2009 IECC : 
b Exterior doors that meet or exceed the version 6.0 Energy Star program requirements : 
c Metal or asphalt roof that meets or exceeds the Energy Star program requirements and has appronilats 
pigmented coatings or cooling sti which are insu: and primarily designed to reduce the 
heat gain of your home mrs ee A Bee 7G) oe tS eine: oe Se 
d Exterior windows and skylights that meet or exceed the version 6.0 Energy 
Star program requirements . . . . Be CoE x ye od 19d 
e Maximum amount of cost on which the credit ¢ can ‘be. figured . Boe Seer da '19e| $2,000 | 
f If you claimed window expenses on your Form 5695 prior to 2020, enter the lal 
amount from the Window Sic Worksheet ve Erucrane: otherwise 
enter-O- . . . af fy gS 8 19f 
g Subtract line 19f from line 198. if zero or ieee, enter-O-. 2. 2. 2. 2. 1. 2.) 119g 
h_ Enter the smaller of line 19d or line 19g . %. len Seas Ox 
20 = Add lines 19a, 19b, 19c, and 19h . 0. 
21 = Multiply tine 20 by 10% (0.10) 0. 
22 Residential energy property costs (must be siaced: in service = by i you; tidlida ioe costs ey onsite 
preparation, assembly, and original installation) (see instructions). 
a_ Energy-efficient building property. Do not enter more than $300 . : QO. 
b Qualified natural gas, propane, or oil furnace or hot water boiler. Do not enter more ‘than $150. 22b 150 
ec Advanced main air circulating fan used in a natural gas, propane, or oil furnace. Do not enter more 
than $50 22c QO. 
23 Add lines 22a through 226 23 150 
24 Add lines 21 and 23 F : 24 150. 
25 Maximum credit amount. (If you jointly eocupled the Rome: see 6 instructions)’. 25 | Soo. 
26 = Enter the amount, if any, from line 18 . 3 26 
27 ~=Subtract line 26 from line 25. If zero or less, ey you cannot siteKe the Ravbasiness energy property ti 
credit re : ; 27 500. 
28 Enter the smaller of ‘tine 24 or rine o7 28 150. 
29 Limitation based on tax liability. Enter the amount Sain ve Nowbisiness Energy Property Credit Limit 
Worksheet (see instructions) : 29 15,326. 
30 = Nonbusiness energy property credit. Enter fig emallet of ‘line 28 0 or The 29. Aisé abide this : amount 








on Schedule 3 (Form 1040), line 5 . 


REV 02/15/21 TTW 





30 





Form 5695 (2020) 


